Background information and advice on use of the

Just Culture System and Behaviors Response Guide:

What is Just Culture?

Just Culture is a guiding principle and practice that: recognizes adverse events that are an inevitable part of the human & profes-
sional experience; focuses on identifying and fixing systemic factors; and, strives to prevent harm fairly without placing inappro-
priate blame on individuals for system flaws.

What is “The Just Culture System and Behaviors Response Guide” (The Guide)?

The Guide is a tool to help ensure that leaders, managers, and supervisors act consistently with Just Culture principles when work-
ing with staff, so that people are held accountable when appropriate, but not unfairly blamed when they are not. The Guide also
helps ensure that front-line staff know what is expected of them and their managers, and have a framework to ask questions if
they think they are treated unfairly when errors or adverse events occur. The Guide is our tool to help ensure that people are treat-
ed fairly and that system issues are reviewed.

What should “The Guide” be used for?

The Guide applies to clinical and non-clinical situations and all workforce members at all levels. It is particularly designed to use in
analyzing an error or adverse event and managing employee behaviors. Although it promotes good management practice, it is
NOT specifically designed for use in other situations, such as poor general performance. However, it will still be helpful in ensuring
that Just Culture principles are considered.

If more than one workforce member is involved, it is essential to work through The Guide separately for each individual involved.
The guide is not limited to use between front-line staff and their supervisors. Workforce members at every level are accountable
for their actions and choices. This means that managers and leaders are also expected to apply Just Culture when dealing with
errors or adverse events. It also means that Just Culture may be considered at multiple levels for the same event.

When should the “The Guide” be used?

Ideally, it should be used as soon as possible after an error or adverse event, while facts are still fresh in people’s minds. However,
this is not always possible and it can be used at any point during the review process.

How “The Guide” Works

“The Guide” goes through a series of questions (the “Algorithm”) intended to help understand an individual’s actions, motives, and
choices at the time of a problem or adverse event. The questions are grouped into four “tests” so that users can more easily recog-
nize what they are trying to understand at any time:

Deliberate Harm Test
Incapacity Test
Foresight Test
Repetition Test

Working through each test in turn, possible reasons for the individual’s actions are reviewed and the most likely explanation identi-
fied. Responses lead to a list of recommended actions/options for consideration. Because the questions build on one another, it’s
important to go through the Algorithm from the beginning, and not just start in the middle.

Using the guide effectively requires one to be open-minded about why people do things a certain way, how the “system” around
them might allow or encourage unwanted Human Errors or Behavioral Choices, and what changes can be made to the system to
prevent recurrent or minimize potential harm. It also requires repeated consideration of why things happened or people acted the
way they did, so you will have to ask a lot of questions to gather detailed facts. When evaluating the system, users should:

Consider whether others in the same situation would do the same thing. (The “Substitution Test” in the Algorithm)

Assess if existing policies and procedures promote the expected behavior

Check if appropriate resources are available

Examine if suitable education/training is available

Consider how the organization wants to balance use of resources with risk related to Human Error and/or Behavioral Choices.

In many situations, failure of the system or component of a system turns out to be the cause of the incident. If the system contrib-
uted to the error or incident, work with staff to redesign the system or its components to prevent and/or mitigate unintended risks
or harm

If most problems are system problems, why does the Algorithm start with asking if there was intentional harm or drug use?

The Algorithm starts with these questions because they are the least likely situations, so it works best to get them out of the way
early in order to concentrate on understanding why something happened. V 08.09.17
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(Applies to clinical and non-clinical situations and all workforce members at all levels. This Guide is
to be used in conjunction with the Health Agency Just Culture Policy.)
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@is essential to remember the importance of evaluating for System Contributors that allow/encourage unwanted \
Human Error or Behavioral Choices, and identifying system modifications that can help prevent recurrence or mini-
mize potential harm. When evaluating the system consider:

Results of Substitution Test (Would other in similar situation do the same thing)

Do existing policies and procedures promote expected behavior?

Are appropriate resources available?

Is suitable education/training available?

How does the organization balance use of resources with risk related to Human Error and/or Behavioral Choices?
\ Work with staff to redesign the system or its components to prevent and/or mitigate unintended risks or harm/

DELIBERATE HARM TEST

l Malicious Behavior (may warrant legal action)
Were the actions intended to cause YES Assess system for improvements to prevent intentional harm
harm?
NO

Reckless Behavior (Go to the Reckless Behavior
Response Path )

INCAPACITY TEST

NO

| N

- _ Was the substance use related to Was use
Was there evidence of substance use? YES | the treatment of a known medical | YES | consistent with the provider
condition or illness? recommendations?

.

YES

NO

lNO

Did a medical condition/illness impact the
individual’s ability to perform their job?

Refer to HR or Return to Work for next steps.

BEHAVIOR
NO RESPONSE?
FORESIGHT TEST To Individual To System
( Console and Coach individuah Evaluate for System Contribu-
o L tors that allow/encourage
e If there is history of similar unwanted Human Error or
Did the individual Human Errors by the same Behavioral Choices, and iden-
knowingly violate safe NO HUMAN individual, add Counseling —1 tify system modifications that
operating procedures or ERROR and/or Remedial Action. will prevent recurrence or
standard protocols? e  Repetitive Human Error may minimize potential harm.
rise to the level of At-Risk When evaluating the system
\ Behavior? / consider:
YES e  Results of Substitution
/ Test
e Console and Coach individual. e Do existing policies and
is hi imi rocedures promote ex-
Does the organization e Ifthere is history of similar Eected behae/ior?
believe that the benefits JUSTIFIABLE Justlf@ble} §h0|ces by the .
N same individual, add Counsel- |—s| ® Are resources appropri-
[acceptably] outweighed CHOICE ; ) : ;
the risk? ing and/or Remedial Action. ate/available?
e  Repetitive Justifiable Choice e [s suitable education/
may rise to the level of At- training available?
Risk Behavior! e Determine the organiza-
NO \ / tion’s tolerance to risks
related to Human Error
/ ) \ and/or Behavioral Choices
) ° Cpunse! and or provide Reme- e  Work with staff to rede-
Did the employee have a dial Action. f c
good faith, but mistaken is hi imi S U2 BYEIR OF 15
licf that the riek was AT-RISK U] If.there is h.lstorv of .S|m|Iar At components to prevent
insianificant or iLstifi BEHAVIOR -risk Behavioral Choices b and/or mitigate unintend-
Insignitican ;)r]us iMa- the same individual, add addi- ed risks or harm.
ble: tional Remedial Actions and/ —
or Disciplinary Action (as ap- For At-Risk/Reckless Behav-
plicable). ior:
Repetitive At-Risk Behavior e Assess if there are incen-
may rise to the level of Reck- tives to engage in such
NO k less Behavior? behavior
e  Establish clear expecta-
RECKLESS tions from individuals who
BEHAVIOR 0 Take immediate steps to stop engage in such behavior.
the individual from engaging in This may include placing
| further Reckless Behavior. . or changing incentives
e  Consult with management re- and consequences to dis-
L . . . I courage undesirable be-
Follow At-risk Behavior response path garding the need for discipli (AR D —, p—
2 Follow Reckless Behavior response path \_ nary action (as applicable). Y, courage desirable behav-
3 Must assess both individuals and systems ioral choices.
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BEHAVIOR DEFINITIONS
CATEGORY
HUMAN ERROR: Inadvertently doing other than what should have been done: slip,

lapse or mistake.

JUSTIFIABLE
CHOICE:

Behavioral choice that may be inconsistent with Departmental poli-
cy and expectations, but is justified in an effort to protect patients
and/or Human and Departmental resources.

AT-RISK BEHAVIOR: Behavioral choice that increases risk where risk is not recognized,

or is mistakenly believed to be justified, may include repeated acts
of similar human error and/or justifiable choice.

REPETITIVE HUMAN
ERROR

REPETITIVE
JUSTIFIABLE CHOICE

Similar repetitive behaviors within a reasonable timeframe, as de-
termined by the circumstances, that could demonstrate workforce
member inability to fulfill the work requirements and/or assigned
job duties/responsibilities.

REPETITIVE AT-RISK

BEHAVIOR

RECKLESS Behavioral choice to consciously disregard a substantial and un-

BEHAVIOR justifiable risk, may include repeated acts of similar at-risk
behavior.

MALICIOUS Behavioral choice with deliberate intent to harm another

BEHAVIOR individual. It is malevolent and motivated by wrongful, vicious, or

mischievous purposes.

DEFINITIONS

CONSOLING: REMEDIAL ACTION:

Expressing empathy and providing emotional  Action taken to aid workforce member in

support to someone in a time of grief or disap- performance or competence, including edu-

pointment. cation, training, or reassignment to a task
appropriate to his/her knowledge and skill.

COACHING:

A process of providing constructive feedback
about engaging in safer behavioral choices.
Ongoing feedback and coaching is used to
communicate about, and reinforce appropriate
behavior, teach new skills, motivate high per-
formance, and mentor Workforce Members so
they understand their role in the organization.

COUNSELING:
Communication with an individual wherein a

performance deficiency is identified and expec-

tations for future performance are delineated.
Counseling should be memorialized in writing
by informal memo or confirmation e-mail, and
placed in the department (local) personnel/
area file, with a copy provided to Workforce

Member involved. The Workforce Member does

not have to sign the document.
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DISCIPLINARY ACTION:

Action taken to ensure adherence to ac-
ceptable and reasonable standards of per-
formance and conduct- may include written
warning, written reprimand, suspension,
reduction/demotion, and discharge, applied
in a progressive or non-progressive man-
ner. Workforce Member may ask for a union
representative or witness (as applicable) if
he/she feels a meeting may lead to disci-
pline.

SYSTEM CONTRIBUTORS: Factor(s) in
the system or its design in which an individ-
ual(s) works that may contribute to or allow
error or undesired behavioral choices to
occur.

SUBSTITUTION TEST: Inquiry to deter-
mine if other individuals with comparable
qualifications and experience would act at
in the same or similar manner under the
same circumstances.




